One of the PDR complications is the increase of intra-ocular pressure, which is related to the iris neovascularisation (neovascular glaucoma) and development of intravitreal hemorrhages (ghost-cell glaucoma). After vitreo-retinal surgical interference, there is also a risk of ocular hypertension; tamponade of vitreous cavity is an additional factor of pathogenesis [1, .
The aim of the research was the study of factors of risk of occurrence of ocular hypertension in the eyes with proliferative diabetic retinopathy after vitreo-retinal surgical interference.
Materials and methods of research. The research included 160 patients (200 eyes) with diabetes complicated with grade IV diabetic retinopathy (proliferative diabetic retinopathy -PDR) admitted for surgical treatment at the clinic of eye microsurgery LLC «KuzTibServis» (Tashkent) and Eye center in Samarkand. All patients were divided into two clinical groups depending on the preceding laser coagulation: the PLC+ group included 116 eyes, on which laser photocoagulation was performed at grade III and early IV of PDR; the group PLC-included 84 eyes without preceding laser coagulation. The indications for operative treatment were: intravitreal hemorrhages that did not resolve within 3-6 months without traction retinal detachment (within 4-6 weeks in case of grade I diabetes or bilateral damage); traction retinal detachment; progressing neovascularization despite pan-retinal laser photocoagulation, massive pre-macular hemorrhage, macula detachment, pre-macular fibrosis, combined retinal detachment, media opacity (including cataract, opacity of posterior capsular, vitreous opacity making laser photocoagulation difficult, neovascularization of iris, anterior hyaloid proliferation, macular edema resistant to laser photocoagulation). All patients included in the research underwent vitreal surgical interference. At the decompensation of IOP, fixed combined anti-hypertensive agent Brimoptic (brimonidine + thymolol) was used to reduce intra-ocular pressure.
Complete ophthalmological examination was performed during primary consultation of the patients on 1, 3 and 10 days post operation. Long-term results were evaluated after 3, 6, 9 and 12 months. The examination included the determination of the sharpness of vision, IOP, conditions of anterior chamber, lens, posterior chamber and retina.
Results of the research and discussion. In the present research, in the PLC-group, 18 patients (21,43%) had increased IOP (over 20 mm of mercury) against 12 patients (10,34%) in the group PLC+ (the differences between the groups according to the frequency-based division of the patients with ocular hypertension chi-square = 4,64, p<0,05). Herewith, absolute mean values of IOP between the groups differed significantly: p<0,001 (Table 1) . After vitreo-retinal surgery, the level of IOP in both groups increased significantly (p<0,001 compared to the initial data in both patient groups) by the 1 st month. Subsequently, IOP in both groups significantly reduced reaching the initial values in the group PLC+ and going below the initial value in the PLC-group. However, during the entire period of observation, IOP in the PLC-group remained significantly higher than in the PLC+ group (p<0,001 at 1 and 6 month and p<0,01 at 12 month of observation).
The dynamics of IOP in the PLC-, but not in the PLC+, affected the dynamics of frequency division of eyes depending on the presence of ocular hypertension (p<0,001): the share of normotensive eyes increased by the end of observation.
Frequency division of eyes in the groups PLC+ and PLC-according to the presence of ocular hypertension. It was established that both, initially and by the 1 st month after vitreo-retinal interference, the share of eyes with increased IOP was significantly higher in the group PLC-than in the group PLC+. By the 6 th and 12 th month, frequency comparison of the groups PLC+ and PLC-after operation became insignificant.
Taking into account between the groups according to IOP, we set firth the hypothesis about the contribution of tamponade of vitreous body with silicon oil in the development of ocular hypertension in the eyes with PDR after vitrectomy. In order to check this hypothesis, we conducted the analysis of dependence of researched signs on the application of silicon oil in the course of operation (Table 2). It was established that in the group of patients who required tamponade with silicon oil diabetic nephropathy occurred more often (p<0,01), including at the stage of renal disease (p<0,05), and decompensation of carbohydrate metabolism was observed (p<0,01). However, the groups didn't differ according to the level of glycemia and uremia. According to the frequency of AH, including hypertensive crises, as well as level of arterial pressure, groups SO+ and SO-were compared.
Among the indications for vitreo-retinal interference, combined detachment of retina was not noted in the group SO-, whereas in the group SO+, it was observed in 8 cases (p<0,01). The frequency of occurrence of other indications for vitreo-retinal interference did not differ in the groups.
As it was expected, the application of silicon oil was associated with complicated course of PDR: in this group of eyes, intraoperational hemorrhages occurred more often (p<0,001), and in post-operation period repeated interferences were required more often (p<0,01 for lavage and re-vitrectomy). Also, the use of silicon oil is related to longer time required for operation (p<0,05).
The analysis of functional condition of eyes depending on the use of silicon oil showed that in the group SO+ both, initially and during the entire period of observation, the sharpness of vision was significantly lower than in the group SO-(p<0,001 for all time points), and the level of IOP was higher (p<0,001 for all time points).
Since the mechanism of development of ocular hypertension in the eyes with PDR after vitreo-retinal interference can be related to both, the effect of silicon oil and neovascularisation of iris, we divided the patients inside the groups depending on the use of silicon oil in the process of operation (Table 4) . Maximal level of IOP throughout the observation, IOP after 1 month after the removal of silicon oil and sharpness of vision against the background of maximal increase of IOP and after the removal of the oil was assessed.
Is it is shown in the table, in both research groups, the eyes that had undergone tamponade of vitreous cavity with silicon oil had a significantly higher level of IOP than the eyes, which silicon oil had not been used for (p<0,001 in the group PLC-and p<0,05 in the group PLC+). However, assessing the eyes of the groups PLC+ and PLC-inside the sub-groups SO+ and SO-, it is seen that inside the sub-group SO+, in the eyes, which PLC was conducted on preliminarily, the level of IOP was significantly lower than in the eyes of the group PLC-(p<0,001). It indirectly certifies about the contribution of neovascularisation in the pathogenesis of ocular hypertension in the eyes after vitreo-retinal interference with regard to proliferative diabetic retinopathy [2, 169-76; 3, 189-95] . Sharpness of vision was significantly lower in the eyes, which tamponade of vitreous body with SO was used on (p<0,001 for the group PLC-and p<0,05 for the group PLC+), which can be related to both, the effect of ocular hypertension and effect of SO.
Division of the patients depending on the use of SO showed, in both groups, significantly big visual function in the eyes, which LC was preliminarily used on (p<0,01, for the group SO-and p<0,001 for the group SO+), which is apparently related to the initially high visual function before operation and better structuralfunctional pre-operation state of the eyes.
The removal of silicon oil contributed to the reduction of IOP level (in the group PLC-p<0,001, in the group PLC+ -insignificant) and increase of the sharpness of vision (in the group PLC-p<0,01, in the group PLC+ -insignificant) compared to the results fixed at the level of maximal IOP.
Thus, the present research demonstrated that in the group
